
To:    The Defense Facilities Administration Office

Via:   Payroll Office 

1. Activity/Code:

2. Name of Employee/Employee No.:

3. Job Title/Job Number/Grade:

4. Contents of Advance Notice of Termination:

    a. Request for Termination: Incapacitated for work

                                         due to illness or injury.

   b. Date of Termination:

  c. Date of Advance Notice

5. Remarks:

   I request the withdrawal of Advance Notice of Termination 

   referred to in block 4 above.

                                       Signature/Han/Date


